MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-037957
Registration District No. {5'/ Primary Registration District Ncéﬁ // istrar's No. /? y STATE FILE NUMBER

o
Vi

DO NOT WRITE
ON THIS 5TUB AMENDED 1) 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. {f institution: Residence before
a. COUNTY Ga I.‘I‘Oll 8. STATE Mo . b. COUNTY carrOll admission)

b. CITY (H outside corporate [imits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

wwv  Carrollton 41 yras. owv  Carrollton, R.l Yo O Nk

¢ FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

VS 300
Rev. 4/5%9

ol 7 s ADQRESS
2 5,’7({ INSTITUTION Garroll Memorial HogpJv=& n~oO|l 3 Mi. North of Carrollton |[YesE N D

) [ ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print} OFf
- JOHN N, GRIFFIN DEATH Qct., 27 1962
c 5. SEX 1 6. COLOR OR RACE 7. Married O Mever Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) :ol':':lhDER IDYEAR l: UNDER 2;_#"!
L{a e Vihi te Widowed [ Divorced [ 1]-2/26/187‘7 84 5 I ays ours I in.
100, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) B‘arm NOdaway County ,MO $ U o s' A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Griffén Frances Dinsmore Della Griffin
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1A RITY NO. 17. INFORMANT Address
- (Yes, no, orlir&nown) I (it yes, give war or dates of servic J’ohnH. Gri ffin , Carroll ton , m .

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

immeDIATE cAUsE (0 )=Carcimoma of lungs 1l yr.

DATE AMENDED

DOCUMENT

Conditians, if any, pue 10 h2=Pyolonephritis, Acute 2 Wkae.

which gave rize to
above cause (a),
stating the under-
Iying  cavse last, DUE TO {c)

PART 11, QTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111 If decessed was female was
disease condition given in PART ) {a) there a pregnancy in lest 90 days.

I O Yes | {] No I O Unknown

Q - r
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 2¢h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? a m} O
YESO NOIRQ

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m,
po,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or aboyt homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg,, efc.)
NOT WHILE AT WORK [J

21. | attended the deceased frnm__JnnB-J.QBZ—.—. 10_0.0.1.'..._21’_1952_and last um alive on_mt._z.z.’_ls_ﬁa_—_
Death occurred at _Q%O_A__r_—m on the date stated above, and to the best of my knowledge, from the causes stated.

I7a, SIGNATURE Degree or fitle) 22b. ADDRESS 2%c. DATE SIGNED

[:n.:|:nnjl.].tm|3s Miseouri -
i
3. BURIAL, CREM, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote}

EMOVAL

oYa 10/29/62 |Carroll Memory Gardensd Carrollton b
Gzi FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTR s:smwﬁm“v

bson Funeral Home,Carrollton,lo. /O0~32/-é%-

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Liconsed Embalmer’s Statement on Reverse Side)



1
. ¢ - - - . SRR F S R - - 3
T, £ 2l 0 oS-l
83 8 afron ,alsolmloon e
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
ook lwenrl aivic fde—~nniel
or by Student Embalmer No.___
\\}ofking under my personal supervision.
Student Signed ,(M
Signature of Student Embalmer ?6
CIVL S X T A N ) AN e g, Licensed Embah’nﬁeNo 2 /
. P. O. Addres > -
- v _q"'—.._
N,amh =t T R T o L A T ) : L me e e
TeEET Note:r The ‘abEv’e MUST*BE"SIENED BY THE LICENSED EMBRLMER in‘his OWN'HANDWRITING. (Failure to comply
with the above constltutes grounds for revocation of license). i
L 1f embalmed- by A STUDENT, he also shall sign in his’ OWN handwrmng ‘-

If this body is not embalmed, fact should be so stated above. -
. . ¢ L - . N




